STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR).
DUE BY MAY 1, 2004

- . FILED
DOCUMENT # B03000000253 - SECRETARY OF STATE
1¢‘nlutyName o OIYIRioN 07 TTEPORATIOHS
RUGBY ASSOCIATES LLLP, LTD.

04 JAN 29 PM 1 jg
F’rincipgl Place of Business Mailing Address
100 RIALTO DRIVE 100 RIALTO DRIVE
SUITE 815 SUITE 615
MELBOURNE FL 32801 MELBOURNE FL 32901
s s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & Stale City & State FEI Number Apptied For
- 59' =1 \L\' bq i 3 Not Applicable
zp Couniry ap Country 5. Certificate of Staius Desired O g(?e'gfq:i‘?:;ﬂwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e MName t = - o= oo e S e e =z e
?gg (F::H\T_NrbMégr\‘lpéEL P Street Adgress (P.0. Box Number is Not Acceptable)
SUITE 615
MELBOLURNE FL 32901
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nare of regisiarad agent and it'e i apphicable. DATE
9. Capital Centributions $874.029.00 10. Amount of Capital Contributio o "MAKE ‘CHECK PAYABLE-TO'FL: DEPT: OF STATE |
as Shown on record. e in FLORIDA to date. §'7 ‘4 025}, ' SEEREVERSE SIDE FOR FEE: INFOHMATIDN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STRECT ADDRESS

NAME SAPOURN LEGACY LLC

STREET ADDRESS | 100 RIALTO DRIVE CITY-ST- 2P

Cnv-sT-2P | MELBOURNE FL 32901 Ay =il 110

OGCUMENT# | GO3171700084 STREET ADDRESS 0173 T Wb e
Al

HAME KATHRYN R. SAPOURN-BALLAND FAMILY TRUST

STREET ADDRESS | 7901 BRICKYARD RD. CITY-§T-7IP

CITY-ST-2IP POTOMAC MD 20854 .

DOGCUMENT #

e o o .. [ _STREET ADDAESS .
“NAME | SAPOURN, STEVEN'G™ - T T T - T e
STREET ADDRESS (774 MAYS BLVD. #10-285 CITY-ST-7P
CITY-ST-2IF INCLINE VILLAGE NV 83451
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS

CITY-§T-2IP
CITY-5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-5T-7IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-21P -

14, | hereby certify that the information supplied with this fllsng does not gualify for the exemption stated in Section 143.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that ature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee emppwered to execute this pdfb pquired by Chapter 620, Florida Statutes

SIGNATURE: ﬂ,{ '6"”’“ Mfcﬂ'mlp ;-‘Pouul lbo/ot/ 321-953 -, By,

SIGNATUFIE AND TYPED OR PRIGD NAME OF SIGNING GENERAL PARTNER Daie Daytme Fhone #




